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Application of Bauhahn 
Filing Date: April 27, 2000 
Title: Patient Directed Therapy Management 

If you do not receive all page(s) or have any problems receiving this transmission, please call; 
NAME: Susan Kim PHONE: 312-463-5525 



Important/Confidential: This message is intended only for the use of the individual or entity to whom it is addressed. This message 
contains information from the law firm of Banner & Witcoff, Ltd. which may be privileged, confidential or e>empt from di- .closure under 
applicable faw. If the reader of this message is not the Intended recipient, you are hereby notified that any dissemination, distribution, 
retention, archiving, or copying of the communication Is strictly prohibited. If you have received this communication in error, please 
notify us immediately at our telephone number listed above. We will be happy to arrange for the return of this message U our offices at 
no cost to you. 
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TRANSMITTAL 
FORM 



{to pa used for an comspondsnca after initial filing) 



Total Number of Pases in This Submission 



15 



Application Number 



REIng Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



09/560,064 



April 27, 2000 



Bauhahn 



3762 



Bockelman 



011736.86893 



[5?) Fee Transmittal Form 
n Fee Attached 

S AmenOnem / Repry 
Q After Final 
Q Affidavits/declaration (s) 

S Extension of Time Request 

n Express Abandonment Request 
Q Information Disclosure Statement 

l~1 Certified Copy of Priority 
Documents) 

n Reply to Missing Parts/ 
Incomplete Appfccation 
n Reply to Missing Parts 
under 37 CFR1.52or1.53 



ENCLOSURES (check g/J that apply) 



fl Drawing^) 

I I Licensing-related Papers 

□ Petition 

n Petition to Convert to a 
Provisional Application 

I I Power of Attorney, Revocation 

. Change of Correspondence Address 

□ Terminal Disclaimer 

I I Request for Refund 

□ CD, Number of CD(a) 

□ Landscape Table on CD 



I I After Allowance Communication 1 } TC 

I [ Appeal Communication to Board 

of Appeals and Interferences 
□ Appeal Communlc atlon to TC 

(Appeal Notice, BrU-f, Reply Brief; 
[~l Proprietary Information 

Q Status Letter 

Rl Other EndosureCs) 
(pteas* HSantify belov); 

Fax Covensheat 
RCE Transmittal 



The Commissioner is authorized to charge any fees In connection with this coireSpOfVlence 
to Deposit Account No. 19-0733. 



SIGNATURE OF APPLICANT. ATTORNEY, OR AGENT 



Firm 



Signature 



Printed Name 



Date 



Banner & Witcoff, Ltd. 



William 



J. N^jj 



October 5, 2005 



CERTIFICATE OF TRANSMISSION/MAILING 



Reg. No. 



51,393 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United Stales i'bsial 
Service with sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, 
Alexandria, VA 22313-1450 on the date shown below. 



Signature 



y Typed or printed name 



This collection gr infontwtlort It required by 37 CFR 1.5. Tne infofinJWon l» requreo to Obtain or retain a caneflt by iha public whic* la to pie (and by u» U: PTO to 
process) an application. Cortfkferttlaliiy Is governed by 35 U,S.C. 122 end 37 CFR 1.11 end 1.14. This collection Is estimated to 12 ntoxtM to oomplflle, b cXidtng 
gmriGrlng, preparing, ana eubmrrting the compleled application torn to the U5PTO. Trroo wfi wary depending upon lha ki dividual ca it. Arty commenU on the 
amount of lima you require lo template this form and/or suggestion* for reducing Ihfr burton, should be aenl lo the Chief Information Offrcef, U.S, Per-ml and 
Trademark Office, U.S. DapHrtmant o* Commwca, P.O. Box 1460. Alexandria. VA 22313-14SO. DO NOT 3EMD FEES OR COMP .ETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patent*, P.O. Box 1469, Alexandria, VA 22313-1450. 



if you need assistance to completing the form, caB l-Q0Qf>TO*91$9 trtd* Wrtel option 2. 
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r BH0&V9 on 12/08/2004 

Fdt& puMuaAl to tte ConaaMotod Appropriation* Act. 200$ (H.R, 4$1$), 

FEE TRANSMITTAL 
for FY 2005 

□ Applicant claims small entity status. See 37 CFR 1 .27 



V 



TOTAL AMOUNT OF PAYMENT 



($) 1,240.00 



Application number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attornty Pocket No, 



comprtf tf Known 



09/560.064 



April 27. 2000 



Sauhahn 



Bockelman 



3762 



011733.86893 



METHOD OF PAYMENT (check all that apply) 



□ Check □ Credit Card □ Money Order □ None □ Other (please identify) ; 

0 Deposit Account Deposit Account Numbe r 19-0733 Deposit Account Name : Banner & Witcoff, LID. 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

13 Charge fee(s) Indicated below □ Charge fee(s) Indicated beluw. except for the filing fee 

E<3 Charge any additional fee(s) or underpayments of fee(s) ^ Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: information on this form ropy become public Credit card Information should not be Included on this form. Provide credit cud 
information and authorization on PTO-203B. " 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 






$mall Entity 




Small Entity 




Small Entity 


Application Type 




FimfS) 


Fee<$> 




FeefS) 




Utility 


300 


150 


50O 


250 


200 


1(0 


Design 


200 


100 


100 


50 


130 


(5 


Plant 


200 


100 


300 


150 


160 


to 


Reissue 


300 


150 


500 


250 


600 


3(0 


Provisional 


200 


100 


0 


0 


0 


0 



F oea Paid f$) 



Small Entity 
Fee i$) 

25 
100 
180 

Multiple Dependent Claims 
Feettl Fee Paid f$) 



50 
200 
360 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 30 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeelSl Fee Paid ($) 

_ -20orHP= x _ = 

HP =* highest number of total dalms paid for, Jf greater than 20. — 
Indep. Claims Extra Claims FeefSl Fee Paid f$) 

-3orHP= x 

HP = highest number or Independent dalma paid for, If greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or co nputer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 LLS.C. 41 (a)(lXG) and 37 CFR 1.16(s). 

Total Sheets Extra Shaeta Number of each additional SO or fraction thereof Fee <$) Fg ? Paid ($) 

_ - 1 00 = / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Fg a Paid (?) 

Non-English Specification* $1 30 fee (no small entity discount) — 

Other (e g., late filing surcharge) : Request for Continued Exam and 2 month Ext, Fee SI, '.40.00 



SUBMITTED BY 



Signs lurn 



Name tPnnl/Typ*) 



William J. 



RftgietrflCan No. 



51,393 



312-163-5000 



date 



Octobers, 2005 



This collodion cf information ia reqjred by 37 CFR TTlSe, The tnfomwtton b retrod bp ofauOn or mtdn a btsn<rf* by Ihe publo which to to ft* {and byth. USPTOwpr« ;»» "W« ,wn - 
Conflocntlalty b govonwd by 35 U.3.C. 122 and 37 CFR 1.1-4. Thin c&fxtion Is eati/nalad to lake 30 mmuiM lo ccmplow. inducing gathering, fW*™& «™ suborning '» compioiea 
application fomi to the USPTO T«rro will wy dopmdmg i*»n iho •ncfvidual cm Any ecmnwnta en the amount of Um« you mqulf* to complete Irtla torn w^ iuw; *™ «Jj J™ 1 * ™ 
burden, ohoutd m sent lo the Chter information Offlcer, US. Potwl ond Trpd.rn.rit Offlon, U.S. Dapartment of Commerce. P.O. Box 1460, Ataxanon i. VA 22313-1450. 1 0 NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS SEND TO: CommlaeJoner for Patents, P.O. Box 14*0, Atapandii-. VA 22313-1450. 

Hycu /ttftc? Attfsfertca in oompMby tftfa torn, can 1-G00-PTO-9199 f 1400*796-91 99} «tf e&eet option 2 
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